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I. NON-REGULATED STATUS 
Complete this section only if you did not generate regulated c 
quantities of hazardous waste at any time during the 1983 . ACAU - Small Oi 
calendar year. Circle the one code at right that best describe* \ 4 
your status during the entire year (see instructions for CAyr Exempt 
explanation of codes). Renefir; 
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Non-handler 
Small Quantity Generator 
Exempt 
Beneficial Use 
Closed 

II. GENERATOR'S EPA I.D. NUMBER 

T/AC 

•  f l O l  D | 0  I  7 |  5 [ 7  |  7 |  0 l 5  | 6 | Q  
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This Installation's Non-Regulated Status is Expected to Apply: 

Permanently • For 1985 Only ^ 
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III. NAME OF INSTALLATION 
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IV. INSTALLATION MAILING ADDRESS 
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Street or P.O. Box 

P|0 |B| 0|x| | 5| 2|8 
45 
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City or Town State Zip Code 
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V. LOCATION OF. INSTALLATION (if different than section IV above) 

1 I I I I I I I 
15 16 
Street or Route number 
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VI. INSTALLATION CONTACT-

I S 1 1  I  | H |  I  Z | E | N | G | E | R |  I I I I I I I I 
15 16 
Name (last and first) 

I 3| 0| 5|-|3 I 8181-1 51 6|5 ill 
46 55 
Phone No. (area code & no.) 
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VII. CERTIFICATION 

t cenify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information. I believe that the 
submitted information is true, accurate, and complete. 1 am aware that there are^significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

.  H .  Z e n g e r , _ V i c e  P r e s i d e n t  
Title Signature of Authorized 
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